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Heparin induced bullous hemorrhagic dermatosis at a site distant from the injection. A report of five cases * DOI: http://dx.doi.org/10.1590/abd1806-4841.20165418
vious to the onset of lesions; therefore they scratched their skin. We observed that these patients presented more lesions and that they were more disseminated than in those patients without pruritus.
What is more relevant, in patients 2, 3 and 4 some of the lesions had a linear, Koebner-like, arrangement ( Figure 1B ). Strikingly, patient 3
developed new lesions on the stitches at the site of biopsy ( Figure   1C ). Patient 5 had no pruritic condition, but the appearance of the lesions was clearly associated to an occasional scratch on the area.
In three of our five cases we maintained the treatment; two of them self-resolved without discontinuation but treatment was changed in patient 2 because new lesions kept appearing, but it also had a complete resolution within few weeks. The reaction to heparin seemed to be retarded as proved by the late onset of the bullae, ranging from 8 to 20 days after the beginning of the heparin therapy. This data is also consistent with the reports previously published. 1, 3 The pathogenesis of this condition is unclear. Since some patients were receiving high doses of heparin it has been proposed a dose-related reaction. 3 In our series only one patient received very high doses of heparin, and two patients received low dose. Other authors also agree with this observation, 4 being unlikely an overdose phenomenon. A synergic mechanism has also been proposed for 2, 4 In the cases in which we decided to maintain treatment the lesions eventually disappeared. However, in one case the lesions where persistent for a month and a half hence treatment was changed with complete resolution afterwards. Therefore if the appearance of new lesions continues for longer than three weeks it should be advisable to change the anticoagulant therapy.
Our observations prove an increased number of lesions after trauma. This might not be the only cause but it is for sure an important factor in the development of the bullae, with a significant increase in the number of lesions in patients suffering from pruritic conditions. In fact, disseminated lesions emerged only in these patients. Since
Koebner phenomenon occurs in this disease dermatologist should be aware that there can be disseminated and more persistent lesions in patients with pruritic conditions. An individualized approach, taking into account the extension, time of evolution and the importance of anticoagulation in the context of each patient helps to decide whether to suspend, maintain or change therapy.q 
